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ANTIMICROBIAL ACTIVITY OF A NOVEL PERACETIC ACID DISINFECTANTS
OF BIOXY H ON RESISTANT PATHOGENS
Hung T. Lin a, Yuarn J. Lee b, Ching Y. Chang a, Hsiu C. Lin a,c. aDepartment
of Laboratory Medicine, Taipei Medical University Hospital, Taiwan;
bSection of Infectious Diseases, Department of Internal Medicine, Taipei
Medical University Hospital, Taiwan; cDepartment of Pediatrics, School of
Medicine, College of Medicine, Taipei Medical University, Taiwan
Purpose: The disinfection of the resistant pathogens in environment is critical
in manipulation of infection control. The usually used disinfectant as chlorine
may produce toxic by-products. The purpose of this study was to determine
the antimicrobial activity of a novel PAA disinfectant (Bioxy H) on several
resistant pathogens. It is a modified PAA, is less erosive damage and toxicity
than traditional PAA but reserve the effective antibactericidal effect.
Methods: We add the powder on sterile water to obtain the Bioxy H 5.0% (W/
V) solution. The resistant microorganisms were cultured twice and obtain
the broth suspension of 0.5 McFarland. This was accomplished by performing
a standard kill-time suspension test using a 2 minutes contact time. Negative
and positive controls were performed.
Results: The tested bacteria and Candida albicans were killed to zero in 2
minutes contact time.Table Antimimicrobial activity of PAA in resistant pathogens.
Test organisms Contact time Log reduction
Vancomycin-resistant Enterococcus 2 minutes 8 LOG
Methicillin-resistant S.aureus 2 minutes 8 LOG
Carbapenem-resistant E.coli 2 minutes 8 LOG
Carbapenem-resistant K. pneumonia 2 minutes 8 LOG
Carbapenem-resistant A.baumannii 2 minutes 8 LOG
Carbepenem-resistant P.aeruginosa 2 minutes 8 LOG
Shigella sp. 2 minutes 8 LOG
Salmonella sp. 2 minutes 8 LOG
Candida albicans 2 minutes 8 LOGConclusions: The PAA Bioxy H solution was able to completely inactivate the
common resistant pathogens of health-care infection after 2 minutes of con-
tact time.PS 2-465
OLD PROBLEMS, NEW STRATEGIES DISCUSS SUCCESS OF
COUNTERMEASURE MANAGEMENT ON SHARPS INJURIES AND EXPOSURE
TO BODY FLUIDS
Chun-Hua Chung a, Yu-Shan Lin b, Yuarn-Jang Lee a,b,c. aDepartment of
Infection Control, Taipei Medical University Hospital, Taipei, Taiwan;
bDivision of Infectious Diseases, Department of Internal Medicine, Taipei
Medical University Hospital, Taipei, Taiwan; cGraduate Institute of Clinical
Medicine, College of Medicine, Taipei Medical University, Taipei, Taiwan
1. Purpose: Based on issues concerning with employees suffering from infec-
tion through needle sharps injury events as well as exposure to body fluid
and blood analysis. Protective measures derived from improvement project
have been proposed to reduce and prevent occurrence of sharp injuries and
injuries due to exposure to body fluids.
2. Methods: Ad hoc methods are used to analyze the cause of sharp injuries.
Development of education and training programs with the aid of introduce
safety needle equipment as improvement measurements. PDCA manage-
ment processes are implemented for continuous improvement strategies
3. Results: A) After launch these improvement policies, hospital staff sharp
injury and exposure to body fluids incidents rate have declined from 0.38 %
to 0.27%.
B). Port A needle stab injuries have diminished from 4.5 % to 0 %.
C) After implementation of these improvement policies, compared to year
101, there were 13 fewer incidents associated with sharp injuries and
exposure to body fluids in year 102. In addition it is estimated to reduce
$134,472 NT dollars in expenditure.
D). Employee safety is intricate to estimate in the context of intangible
benefits.4. Conclusion: By launching appropriate training programs and by the intro-
duction of safety needle equipment, it can effectively decrease the inci-
dence of needle stab injuries and exposure to body fluids.
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OUR INFECTION CONTROL ACTIVITIES IN FUKUOKA DISTRICT IN JAPAN
Shimono N a, Yasunaga S a, Mori H a, Toyoda K a, Nishio H a, Yamada T a,b,
Morokuma Y a,c, Kiyosuke M a,c, Takata T d, Ishimaru T e. aCenter for the
Study of Global Infection, Kyushu University Hospital, Fukuoka, Japan;
bDepartment of Pharmacy, Kyushu University Hospital, Fukuoka, Japan;
cDepartment of Clinical and Laboratory Medicine, Kyushu University
Hospital, Fukuoka, Japan; dDepartment of Infection Control, Fukuoka
University Hospital, Fukuoka, Japan; eDepartment of Infectious diseases,
Japanese Red Cross Fukuoka Hospital, Fukuoka, Japan
Purpose: Infection control activities had been performed in a single hospital
to prevent nosocomial infection. Infectious diseases usually spread border-
lessly, and nowadays drug resistant bacteria have become popular even in
the community. And we always have the risk to face against emerging infec-
tious diseases. From this point of view, hospitals in the district should make
concerted and united efforts against infection control.
In Japan, small group network formation has been required by the govern-
ment from 2012. Besides this network, we developed further network
formation consisting of 80 hospitals and aimed to progress in infection control.
Methods: Our department (Center for the study of global infection) was
established on Nov 2011, and started several infection control activities.
In managing infectious diseases, proper measures in infection control and
appropriate judgment in diagnosis and treatment are two big pillars. As to
infection control, quality improvements in consciousness of preventing
infection and in skills of healthcare workers are important. First we
continued having conferences on infection control affairs. Secondly, we
have started three programs for cultivation of human resources.
Results: Fukuoka city is located in the north of Kyushu Island in Japan, which
has 1.5 million people. About 80 hospitals have joined the Fukuoka ICT
network and hold periodic conferences twice a year and discuss about infec-
tion control affairs each other. From the questionnaire, we could confirm the
improvement of consciousness against infection control. Three programs
consist of the first program for improvement of nurses’ skills, the second pro-
gram for antimicrobial stewardship for physicians and pharmacists and the
third program for the proper performance of microbiological examination
for physicians and microbiological technologists. Through these conferences,
we could qualify the improvement of healthcare workers in infection control.
Conclusions: The importance of network formation and improvement in
consciousness and skills in all health care workers are recognized important
once again.PS 2-467
ANTIMICROBIAL SUSCEPTIBILITY OF RESPIRATORY INFECTION AMONG
HOSPITALIZED PATIENTS FROM LONG-TERM CARE FACILITIES IN
SOUTHERN TAIWAN
Ling-Shan Syue, Chi-Chang Huang, Chia-Ming Chang. Divisions of Geriatrics
and Gerontology, and Infectious Disease, Department of Internal Medicine,
College of Medicine and Hospital, National Cheng Kung University, Tainan,
Taiwan
Purpose: Pneumonia is one of the most common problems leading to hospi-
talization among residents of long-term care facilities (LTCFs). Multiple drug
resistant (MDR) organisms had been considered as important pathogens and
current treatment guideline recommended broad-spectrum antimicrobial
therapy. The aim of this study was to investigate the pathogens and the
resistant pattern in LTCF pneumonia.
Methods: Patients from LTCFs who was admitted due to respiratory tract
infection were included for sputum isolation and antibiotic susceptibility
test. Only gram-negative organisms were analyzed.
Results: A total of 117 patients with 142 sputum isolates was included between
January and December 2013. Among these patients, 75% were males and the
mean age was 76  12 years (range, 22-97 years). Most patients (82.1%) used
nasogastric tubes and 18.8% had tracheostomy. Three(3/16, 19%) isolates of
E. coli and seven (7/32, 22%) of K. pneumoniae were ESBL producers, of which
levofloxacin susceptibility was 10% (1/10), cefepime by susceptible dose
dependent was 30%( 3/10) and no resistance to carbapenem.
Table : antimicrobial susceptibility (n/%) (PS 2-467)
Bacteria N CZ CXM CRO AMC ETP SXT GM LVX
E. coli 16 0 (0) 2 (13) 2 (13) 4 (25) 15 (94) 5 (31) 11 (69) 3 (19)
K. pneumoniae 32 16 (50) 16 (50) 21 (66) 20 (63) 31 (97) 19 (59) 27(84) 22 (69)
P. mirabilis 8 1 (13) 7 (88) 7 (88) 7 (88) 8 (100) 0 (0) 6 (63) 3 (38)
Bacteria N CLR CXM CRO AM SAM SXT MXF LVX
H. influenzae 8 0 (0) 7 (89) 8 (100) 8 (100) 8(100) 0(0) 0 (0) 0 (0)
Bacteria N SAM TZP CAZ FEP IPM AN CIP LVX
P. aeruginosa 44 - 36 (82) 41 (93) 44(100) 40 (91) 1(2) 16 (36) 15 (34)
A.baumannii 28 2 (7) 5 (18) 5 (18) 9 (32) 9 (32) 9(32) 4(14) -
*Abbreviation: AM Z ampicillin; AMCZ amoxicillin-clavulanate; ANZ amikacin; CAZZ ceftazidime; CIP Z ciprofloxacin; CLR Z clarithromycin; CROZ
ceftriaxone; CXM Z cefuroxime; CZ Z cefazolin; ETP Z ertapenem; FEP Z cefepime; GM Z gentamicin; IPM Z imipenem; LVX Z levofloxacin; MXF Z
moxifloxacin; SAM Z ampicillin-sulbactam; SXT Z Trimethoprim-sulfamethoxazole; TZP Z piperacillin-tazobactam
** Percentage of multiple drug resistant isolates (defined as acquired non-susceptibility to at least one agent in three or more antimicrobial categories) : E.
coli 69%, K .pneumoniae 25%, P. mirabilis 13%, H, influenzae 13%, P. aeruginosa 23%, A. baumannii 82%
Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015 S171Conclusions: This study revealed high percentage of multiple drug resistant
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TUBERCULOSIS OR NOT TUBERCULOSIS IN ADULT INTENSIVE CARE UNITS
Chun-Yu Lin, Yun-Hui Chou, Ching-Tzu Hung, Pei-Wen Yang, Tzu-Hui Hung,
Shu-Wen Wu, Shu-Hui Lin, Ya-Tine Jao, Ya-Li Cheng, Chung-Hao Huang, Yen-
Hsu Chen . Department of Infection Control, Division of Infectious Diseases,
Department of Internal Medicine, Kaohsiung Medical University Hospital,
Kaohsiung, Taiwan
Purpose: We tried to investigate the factors which could predict those pa-
tients with positive acid-fast smear (AFS) results were microbiologically
confirmed tuberculosis (TB) patients.
Methods: Since January 2008 to July 2013, we retrospectively but consecu-
tively enrolled all adult patients admitted to the intensive care units (ICUs)
of Kaohsiung Medical University Hospital and had positive AFS results of their
passively-sucked respiratory tract secretion due to (1) respiratory failure of
any causes; and (2) chest X-ray abnormality. We defined those patients with
finally microbiologically confirmed TB as TB group and microbiologically
confirmed non-tuberculous mycobacterium (NTM) as NTM group. We
compared those factors between TB and NTM groups. Furthermore, we vali-
date our findings with the validation cohort who were enrolled retrospec-
tively between August 2013 and September 2014.
Results: We enrolled 151 patients (mean age 71.0  15.7 years) and there
were 104 (68.9%) men. One hundred and five (69.5%) patients were judged
as TB group and 46 (30.5%) were NTM group. Multivariate logistic regression
analysis revealed that NTM group were significantly elder than TB group (65
year-old patients among NTM group: 78.3% versus TB group: 61.0%; adjusted
odds ratioZ 2.4; pZ 0.035) and NTM group presented with significantly less
hypoalbuminemia (serum albumin < 2.5 gm/dL) than TB group (30.4% versus
57.1%; adjusted odds ratio Z 0.3; p Z 0.002). We validated our findings by
validation cohort and found that hypoalbuminemia possessed a 76% positive
predictive value to TB and 71% negative predictive value to TB.
Conclusions: Those adult patients in ICUs with positive AFS results of their res-
piratory tract secretion should be evaluated carefully. Clinicians should be
more alert to those younger, as well as patients with serious hypoalbuminemia.PS 2-469
ANALYSIS OF INTERVENTION EFFECTIVENESS OF INFECTION CONTROL
OF MULTIDRUG-RESISTANT BACTERIA INFECTION IN A GENERAL
TERTIARY HOSPITAL
Yanchun ZHAO, Jianxia JIA, Xiuli ZHAO, Junhong REN, Huixue JIA, Liuyi LI.
Peking University First Hospital, Beijing 100034, PR China
Purpose: To research the intervention effectiveness of infection control of
Hospital-acquired Multidrug-resistant organism infections（MDRO-HAIs）in
a general tertiary hospital.Methods: A prospective survey was carried out for patients with MDROs-HOI
in a general tertiary hospital from 2011 to 2013. The main interventions were
hand hygiene,contact isolation, analyzing and feedback the surveillance
data to healthcare workers every month and year for continuous improve-
ment of quality.
Results: From 2011 to 2013, there were totally 188245 patients and 1702830
patient days including 705 MDROs-HOI. The incidence of MDROs-HOI was a
statistically decrease (c２Z20.15,P<0.05) from 0.48& to 0.31& last 3
years, among which the incidence of ICU was significantly lower in 2013
(2.11&) than that in 2011 (4.82&) (c２Z23.17,P<0.05), and the incidence
of internal medicine was significantly lower in 2013 (0.31&) than that in
2012 (0.49&) (c２Z8.06,P<0.05).
Conclusions: The control of MDROs-HOI is very effective,among which the
incidence of ICU and internal medicine was significantly lower.PS 2-470
IMPROVING THE RATE OF MULTIDRUG-RESISTANT ORGANISMS AT A
MEDICAL CENTER IN CENTRAL TAIWAN
Su-Fang Yu a, Huey-Jen Huang a, Shu-Ju Huang a, Jung-Hui Chen a, Yu-
Huan Huang a, Pei-Chen Cheng a, An-Ju Kuo b, Shaohong Ding c, Yi-
Tung Chang d, Min-Chi Lu a,e. aInfection Control Team, Chung Shan Medical
University Hospital, Taiwan; bClinical laboratory, Chung Shan Medical
University Hospital, Taiwan; cInformation Technology, Chung Shan Medical
University Hospital, Taiwan; dDepartment of Pharmacy, Chung Shan Medical
University Hospital, Taiwan; eInfectious Diseases Division, Chung Shan
Medical University Hospital, Taiwan
Purpose: In 2013, the rates of multidrug-resistant organisms (MDRO),
including MRSA, VRE, CRAB, CRPA, CREC, and CRKP from clinical specimen
were 55%, 13.3%, 60.6%, 12.2%, 0.2%, and 1.9% respectively. The clinical
antibiotic susceptibility data of 2013 were similar to that of previous years
in our hospital. However, the correctness and compliance of hand hygiene
decreased in 2013. We implemented antibiotic stewardship program (ASP)
to improve the MDRO rates in 2014.
Methods: The execution of ASP involved all HCW, including physicians,
nurses, pharmacists, and cleaning personnel. Education of antibiotic us-
age, standard operating procedures, and infection control (IC) precaution
were enforced, information technology was established to monitor
antibiotic consumption, and bundle cares for CVP, VAP, and UTI were
initiated.
Results: The respective rates of MRSA, VRE, CRAB, CRPA, CREC, CRKP were
51%, 11.6%, 47.7%, 8.8%, 0.7%, 4.6% from clinical specimen in the first half
year of 2014. Reduction of antibiotic consumption was observed in the
uses of quinolones, penicillins, glycopeptides, and aminoglycosides.
Conclusions: Though MRSA, VRE, CRAB and CRPA were decreasing during
the study period, CREC and CRKP began to increase. In 2014. The perfor-
mance of active MDRO screening possibly lead to the increases of CREC
and CRKP isolates. Employing peer inspection to enhance hand hygiene,
for which the correctness increased to 76.4% in first half of 2014. The audit
rates of environmental cleaning and disinfection for MDRO increased from
40% to 90%. The goal of education and implement rates of bundle care
were achieved.
